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For decades, there have been endless discus-
sions, debates, publications as well as politi-
cal stances on climate change. For almost as 

long, the topic was surrounded with controversy 
caused by insufficient scientific evidence, conflicts 
of interest or the syndrome of the ostrich burying 
its head in the sand. 

Ultimately, scientists, agencies and govern-

ments reached a consensus on diagnosis and above 
all on the need to take actions to reduce current 
and future impact. As the WHO Director Gen-
eral clearly summarized, “The scientific evidence 
continues to mount. The climate is changing, the 
effects are already being felt, and human activities 
are the principal cause“. 

To further stress the health dimension of this 
ongoing climatic change, the World Health Or-
ganization selected “Protecting Health from Cli-
mate Change” as the theme for the World Health 
Day (WHD) in 2008. The toolkit prepared for 
this WHD includes a fact sheet on the potential 
health impact of global warming. It is a must for 
every disaster coordinator to read!

First, it unambiguously summarizes the facts: 
•	 climate change is happening now and is 

accelerating.
•	 sea levels are rising as glaciers are melting. 
•	 precipitation patterns are changing. 
•	 extreme weather events are changing in fre-

quency and intensity. 
The latter is of more direct relevance to disaster 

managers. There is evidence of a marked increase 
in the numbers of the most extreme cyclones in 
recent decades, and this trend is likely to contin-
ue. Studies indicate that a doubling of the level 
of carbon dioxide in the atmosphere, expected 
within about 80 years, will result in an increase of 
only about 6% in average cyclone windspeed but 
of 300% in the frequency of the largest (category 
5) storms.

Climate Change and Disaster Programs  
in the Health Sector We will begin this new section with an inter-

view with the Director of the Pan American 
Health Organization, Dr. Mirta Roses Pe-

riago, in which she gives her vision and opinion of the 
work and contribution of PAHO/WHO in the area of 
emergencies and disasters.

1. Once again, we have witnessed the high cost, in both 
human and financial terms, of hurricanes in the Carib-
bean. Keeping in mind the lessons learned from these and 
other disasters, how can the health sector in the Americas 

be better prepared and 
improve safety in the 
face of disasters?

Disaster prepared-
ness is a continuous 
process of improving 
the capacity to re-
spond to emergencies. 
This implies keep-
ing disaster response 
plans up-to-date, 

investing in proper training for the health workforce 
and designating sufficient resources to respond to emer-
gencies and disasters. In the eyes of PAHO/WHO, the 
formal establishment of a unit or office in each Ministry 

(continued on page 3)

Changes to the “Disasters” Bulletin

Interview

As of this edition our bulletin: “Disasters, Pre-
paredness and Mitigation in the Americas” 
will be published every six months and will 

be increased to12 pages. 
Those interested in receiving an electronic copy 

only such write to disaster-newsletter@paho.org.
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Climate Change and Disaster Programs in the Health Sector

Should disaster managers be concerned with 
fiercer hurricanes or more devastating El Nino oc-
currences? Yes. Are these climatic disasters the only 
or even the most important health crises likely to 
affect the Caribbean and Latin America as a result 
of climate change? Unfortunately, not! 

Much has also been written on the potential 
of new or more widespread epidemics of com-
municable diseases. These outbreaks are unlikely 
to be the direct consequence of climatic disasters 
(floods, hurricanes….) but they will result from 
permanent conditions which are more favorable 
to longer-lasting, widespread transmission of 
many diseases. Many vector borne diseases are 
good candidates: malaria and dengue among oth-
ers. Water borne diseases such as diarrhoea have 
a seasonal cycle…incidence increases in summer 
and /or rainy season. Future changes in seasonal 
patterns will affect their incidence.

Sudden disasters, be they hurricanes or epidem-
ics are one of the alternatives. Climate change will 
have other serious health ef-
fects, many resulting from 
the social or economic 
hardship that global warm-
ing will have on the most 
vulnerable countries. These 
changes may be country 
specific: Food insecurity in 
some countries, costal ero-
sion or economic hardship 
in others. Finally some 
countries or areas may well 
benefit overall. That is likely 
to be the exception as disas-
ter coordinators will find themselves in an increas-
ing number of potential complex crises requiring 
flexible and action-oriented emergency prepared-
ness and response capacity. 

The situation can best be summarized by 
quoting WHO: “In the long run, the great-
est health impacts may not be from 
acute shocks such as natural disasters 
or epidemics, but from the gradual 
build-up of pressure on the 
natural, economic and so-
cial systems that sustain 
health, and which are 
already under stress 
in much of the de-
veloping world”. 
These gradual stress-
es include reductions 
and seasonal changes in 
the availability of fresh water, 
regional drops in food produc-
tion, and rising sea levels. Each of 
these changes has the potential to force 

population displacement and increase the risks of 
civil conflict.

 In brief:
•	 Global warming is occurring, although preven-

tive measures, if enacted in time, may reduce its 
magnitude

•	 Negative impacts will far exceed the positive 
ones. 

•	 The negative effects will be concentrated on 
poor populations that already have compro-
mised health

•	 The main effects will vary from country to 
country

•	 Catastrophic climatic disasters and epidemics 
are only two, and not the most worrisome, of 
the scenarios

•	 Food and water shortages will worsen, civil dis-
turbances and displacements may also occur

What needs to be done? The solution is NOT 
in drafting plans for the worst case scenarios of 

catastrophic hurricanes for 
instance. Neither is massive 
stockpiling of supplies and 
food realistic in poor coun-
tries. Improving the coping 
capacity is the best alterna-
tive. Strengthening of public 
health services needs to be a 
central component of adap-
tation to climate change.

In the past, a health disas-
ter coordinator could afford 
to run a vertical program 
with little true cooperation 

from and coordination with others. The strength 
of the disaster program was in its readiness to re-
spond to sudden impact events which affected the 
rest of the system. Under the future scenario of 
unchecked global warming, crises will be pro-

tracted social events. The added value and 
continuing raison d’être of the emergency 

preparedness program will be its ca-
pacity to assist the entire sector in 

responding to ongoing crises, 
shortages and deteriorating 

services. Assessment of 
the vulnerability of 

the health sector will 
require an expert 
in disasters who is 

qualified, flexible and 
practical, open to col-

laboration and interaction 
with many experts and with 

the scientific community, particu-
larly meteorologists. Crisis manage-

ment may well become everyone’s daily 

business under the coordination of a small cell at 
cabinet level rather than a full blown technical 
program. 

Today is the time and opportunity for disaster 
coordinators to prepare for this change in func-
tion, to strengthen their links with all other de-
partments, especially on communicable diseases, 
and act as the strongest promoters for adoption of 
cross-sectoral preventive measures while launch-
ing a sustained initiative for collective assessment 
of specific vulnerabilities of the country.

A few do and don’ts should guide disaster co-
ordinators:
•	 Do think long-term by promoting risk reduc-

tion and behavior change.
•	 Do think short or medium term for your opera-

tional contingency planning. There is no point 
in planning today for something that may only 
occur in several decades after ample evidence 
of further progressive deterioration. In other 
words, do not choose the most catastrophic sce-
narios for your immediate planning. 

•	 Do identify vulnerabilities and a realistic sce-
nario for your country. There are as many sce-
narios as countries and regions. 

•	 Do reach out to other programs and depart-
ments by promoting a culture of preparedness. 
Do not believe that you are the exclusive owner 
of disaster management for climate change (or 
any other hazard) in the Ministry of Health.

•	 Do invest in capacity building. The health sys-
tem’s coping capacity, already overtaxed, must 
be improved. Participate constructively in all 
mini-crises of other technical programs.

•	 Do not overly rely on stockpiling or material 
equipment and gadgets. The future is in im-
proving the health system and its human re-
sources.

•	 Do keep yourself up-to-date of new emerging 
evidence and reassess your priorities regularly.
Further reinforcing disaster risk reduction, 

early warning, and health action in emergencies 
can help to ensure that people are better protected 
from the increasing hazards of extreme weather 
and from any other effects of climate change.

The time is right and the

opportunity is at hand for 

disaster coordinators to prepare 

for this change in function and 

to strengthen their links with  

other health areas.
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Disasters: Preparedness and Mitigation in 
the Americas is the Newsletter of the Area on 
Emergency Preparedness and Disaster Relief of 
the Pan American Health Organization, Regional 
Office for the Americas of the World Health Or-
ganization. The reported events, activities and 
programs do not imply endorsement by PAHO/
WHO, nor do the statements made necessar-
ily represent the policy of the Organization. The 
publication of this Newsletter has been made 
possible through the financial support of the 
Division of Humanitarian Assistance, Peace and 
Security of the Canadian International Devel-
opment Agency (HAPS/CIDA) and the Office of 
Foreign Disaster Assistance of the U.S. Agency for 
International Development (OFDA/AID).
Correspondence and inquiries should be ad-
dressed to:

The Editor
Disasters: Preparedness  
and Mitigation in the Americas
Pan American Health Organization
525 Twenty-third Street, N.W.
Washington, D.C. 20037, U.S.A.
Tel: 202-974-3527 • Fax: 202-775-4578
E-mail: disaster-newsletter@paho.org
www.paho.org/disasters/

The Regional Disaster Information Center’s (CRID) mission is to promote the development of 
a culture of prevention in Latin American and Caribbean countries through the compilation and 
dissemination of disaster-related information and the promotion of cooperative efforts to improve 
risk management in the Region.

Regional Disaster Information Center 
Apartado Postal 1455-1011 Y Griega

Pavas, San Jose, Costa Rica
Tel: (506) 296.3952 | Fax: (506) 231.5973

crid@crid.or.cr

Subscribe to the electronic bulletin CRID News
Since last January – and on a monthly basis – the CRID is sending the electronic bulletin 

CRID News to its users. This bulletin includes all the news relating to CRID services and prod-
ucts, new publications, Disasters Controlled Vocabulary (DCV) and invitations for gatherings 
and events during the month in progress. To subscribe and receive the bulletin, write an e-mail 
to the following address: actualidad@crid.or.cr.

Change of e-mail address 
From now on, CRID’s address will be contactenos@crid.or.cr. For information requests, the 

sending of materials or any other matter, you can contact the CRID at this new address.

Coming soon - the launch of an interactive DVD
The CRID will make a new DVD available containing a series of information resources on risk 

management in andean countries, compiled during the implementation of the project “Creation 
of Information Centres and Virtual Libraries for Disaster Prevention and Response: the BiVa-PaD 
Network”. This will facilitate quick access to information resources through search tools and an in-
teractive map by which specific information is accessed on each country regarding its characteristic 
geographical aspects, the hazards and disasters to which it is exposed and the regulations which 
currently govern the area of risk management.




